Ossification of the posterior longitudinal and yellow ligaments on the lumbar spine.
Ossification of the posterior longitudinal ligament and ossification of the yellow ligament are the main causes of spinal canal stenosis. This article describes a case of ossification of the posterior longitudinal and yellow ligaments on the lumbar spine. The patient presented with gradually worsening left lower-extremity ache and pain. The deep tendon reflex was hyperreflexia in the lower extremities. Disturbances existed in the blade and bowel. The ossified lesion of ossification of the posterior longitudinal ligament was observed at L5-S1, and plain lateral radiographs and computed tomography revealed ossification of the yellow ligament on L3, which occupied a large part of the spinal canal. Because of the findings on the preoperative radiographs, we performed posterior approach decompression and bone grafting and excisied the ossified lesion. Pedicle screws were inserted from L3 to S1. The patient's symptoms disappeared postoperatively, and his Japanese Orthopaedic Association score was 25 two weeks postoperatively. No standard surgical procedure exists for the treatment of lumbar ossification of the posterior longitudinal ligament, but it is important to select a surgical procedure according to individual patient conditions. Many factors, such as local mechanic stress, tissue metabolism, high glucose, and genetics, contribute to the progression of ossification of the posterior longitudinal and yellow ligaments on the lumbar spine. However, the mechanism is unclear. Further study and long-term follow-up on lumbar ossification of the posterior longitudinal ligament is needed.